eluding stridor, carry significant morbidity and mortality, particularly when they necessitate reintubation.1"3 Nevertheless, the Table 2 ). When the self-extubation attempts were excluded, the differences between the groups increased (115 ±96 mL vs 355 ±153 mL, respectively; p=0.0014; Table 2 ). The baseline cuff leak measured within 24 h of intubation also was significantly lower among those who later experienced postextubation stridor than those who were extubated successfully (54±76 mL vs 322±173 mL, respectively, p=0.043; Table 2 ). There also were no significant differences in endotracheal balloon cuff (Fig 2) .14 The positive 
